CXWBINED IM2J«mCN FOR^ APELICanCN AND POWkk Ul^ aIRkHKX 

(indvdes Reference to PCT Intematicnal A^licaticns) 



Attorney's Docket No, 
EE-19 



As a below named inventor, I hereby cSeclare that: 
My residence, post office address and citizenship are as stated below next to ray nane, 

I believe I am the original, first and sole inventor (if only one naite is listed 
below) or an original, first and joint inventor (if plural narres are listed below) 
of the subject matter vdiich is claimed and for which a patent is soudtit on the 
rnvention entitled: SMaCTLE BIT ^ 

the specification of vArLch (check only one item below) : 
is attached hereto. 

vas filed as Uiiited States application 



D 



Serial No. 

on 



and was anended 
on 



X 



was filed as PCT international application 



(if aspplicable) 



Nutrber PCT/CHOl/00424 
on JUlv 6. 20Q1 



and was amended under PCT Article 19 

oa 



.(if applicable) 



I herefcy state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amsnded by art/ anEndrtent referred to above. 

I acknowledge the duty to disclose informatioa vMch is material to the examination of 
this plication in accordance with Title 37, Code of Btederal Regulations, §1.56(a) . 

I hereby claim foreign priority benefits under Title 35, Uaited States Code, §119 of anv 
foreign applicatiorKs) for patent or inventor's certificate or of aiy PCTi^ternatiSn^ 

d^ignating at least one country other than the IMitS StatS o?^,S 
listed below and have also identified below any foreign application (s) f or catentS^ 
onv^tor's certificate or any PCT international afpliSt^Cs) deSg^tS S SL? one 
country other than the United States of Atierica filed by ne on the s^ject^ttS^ 
having a filiiKr date before that of the ^lication(s) of ^ch priorily^^Sai^ 



PRIOR POREiaT/PCT APPUCmCWCS) AND ANY ERIORHY CLAIMS tlNDER 35 U.S.C. 119: 



OXJNIRY 
(if PCr, indicate PCT) 



APPLICATiai NUMBER 



DAIE OF FILING 
(day, month, year) 



PRIORTIY CLAIMED 
UNDER 35 use 119 



SNUZSOAND 



1355/00 



10 J\ily 2000 



NO 



YES NO 



PID-1391 {REV. 10-83) 
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Ocnbined Declaratiaa For ^jtt^plicatioa and Power of Al 

(includes Reference to PCT Ihtematicoial Applications) 



(Ooatirmed) 



Etocket Mb 
FE-19 



I hereby claim the benefit under Title 35, Iftiited States Cede, §120 of any Uhited 
States applicatic3n(s) or PCT International application (s) designating the Uhited 
States of America that is/are listed below and, insofar as the subject matter of each 
of the claims of the application is not disclosed in that/those prior application (s) 
in the manner provided by the first paragraEii of Title 35, Uhited States CJode, §112, 
I acknowrledge the duty of disclose material information as defined in Title 37, Code 
of Federal Regulations, §1,56 (a) which occured between the filing date of the prior 
plication (s) and the national or PCT intemation filing date of this plication: 



PR IOR U ,S ,^ PIiICftIIOKS OR PCT INXERNKnCNMi AEELICamiCNS DESKaomNS TBE U.S. 
BBHEETI TMSER 35 U.S.C. 120: 



FOR 



U.S. APPLICATIONS 



SnnXJ3(CSBCK atE) 



U.S. APEIilCMTON NUMBER 



U.S, FILING DATE 



PATENIED 



PE31DINS 



ABANDONED 



PCT APPLICAnCNS DESIGNATINS IHE U.S. 



per APPLICATION NO. 



PCT FILING DATE 



U.S. SERIAL NO. 



POWER OF ATTORNEY: As a naned inventor, I hereby ^point the followdng attorney (s) 
and/or agent (s) to prosecute this application and transact all business in the Patent 
and Trademark Office oarmected therewith. (List nams and registration number) 

FSTKHRICH KOEFFNERr REG. ND. 29,482 



Send Correspondence to: 



FRIEDRICH KDEFFNER 

342 2flADISCN AVmiE, SDIIE 1921 

NEW YORK, N.Y. 10173 



Direct Telephone Calls to: 

FRIEDRICH KDEFRIER 
(212) 986-3114 





FULL NAME 


Family Name 


First Given Name 


Second Given Name 




OF INVENTOR 








2 




Kaufinaxm 


Jean 






RESIDENCE & 


City 


State Or Pareian Oountry 


Citizenship 


0 


CITIZENSHIP 












Rekiiigen 


Qexaany 


Qeaoaany 


1 


POST OFFICE 


PDSt Office Address 


City 


State & Zip rhrfe 




ADDRESS 










Tm WiBkel 7 


CB-5332 Sekixigea 
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U.S. DBBARmair of ( 
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Cicnbiiied Declaratioa For^^imt AEpUcation and Pw^~^llBLiiey 

(dndvdss Reference to PCT Intematianal J^lications) 



(CJontixtued) 



I ' 

Docket No. 



2 
0 
2 


FULL NAME 
OF INVENIDR 


Family Nam^ 




First Given Narr^ 


Second Qi^/m WZamo 






RESIDENCE & 
CITIZENSHIP 


City 
Rekingpen 


State Or Foreicpi Country 


Citizenship 


f*|~H HI iiiij 


Gprmany 


POST OFFICE 
ADDRESS 


Post Office Addnsss 


City 
CE-5332 Rekiiigen 


State & Zip Code 


NkirreDgasse 8 


Geooaxxy- 
■ff 










2 
0 
3 


FULL NAME 
OF INVENIDR 


Family Nam^ 




First Givi^ 7\z?OTK» 


Second Given Nan^ 








RESIDESO & 
CmZENSHIP 


City 


State Or Foreicpi Country 


Citizenship 






POST OFFICE 
ADDRESS 


Post Offia^ .arWr^QQ 


City 


State & Zip rhrfe 










I her^ declare that all statements itade herein of m/ am knowlec3ge are true and that 
all statanents made on information and belief are believed to be^; and^rSSr 
that these statanents were nade with the knowledge that willful false statements and 

S^T^S S S^7n?;S^i^ "^J^ iirprlsanrtent, or both, under section 1^ 
of Title 18 of the United States C3ode, and that such willful false statements irav 
Decpardize the validity of the plication or any patent issued therSn^^ 


siomuRE OF mvBMm 201 


siasmuRE OF mvENrcR 202 


sicmruRE OF juventcr 203 


DTV\_-1'>01 /ODir in nil 


DKFE 
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